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Background and Aim: In almost all countries, the cost of health care is rising due to demographic 
changes, changing disease patterns, and new technology. Since all health care systems face the 
problem of lack of resources, fair allocation of resources is an important concern of any health 
system. This study aims to effectively manage patient admission based on scientific indicators and 
prioritize their admission to the intensive care unit. It has been done to achieve the maximum 
benefit from providing specialized services on the one hand and to prevent the waste of available 
limited resources on the other hand. 
Materials and Methods: This research is an applied goal and is an analytical and cross-sectional 
study that was conducted in 3 stages and several steps. Data collection tools included a designed 
checklist including items such as demographic and clinical data of patients according to the study 
variables. The obtained data were entered in SPSS software version 16. To describe the variables 
of descriptive statistical tests (including mean, standard deviation, etc.) as well as to test the 
normality of the data, and to compare the status of quantitative study variables among different 
groups of patients using the ANOVA test and for qualitative variables Chi-square test was used. 
Also, linear regression was used to investigate the role of each factor in independent quantitative 
variables (such as cost and length of stay). Multivariate logistic regression was also used to 
examine the relationships between variables with the risk of patient placement in groups with 
different priority of hospitalization and mortality risk. 
Results: 127 people participated in this study, of which 79 were men (62.20%) and 48 were women 
(37.8%). At the time of discharge, 75 patients died in the intensive care unit and 52 were discharged 
alive from the hospital. Of the 52 patients who were discharged alive, 2 died within 3 months of 
discharge. 34.6% were in priority A and 26.8%, 32.3%, 6.3% were in priority B, C, D, respectively. 
There is a significant difference between patients' prioritization and mortality. The highest number 
of live was in group C, followed by groups B and A., respectively. All patients in group D and a 
significant portion of group A died. There is a significant difference between priorities in terms of 
age and length of stay. Also in terms of cost, there is a significant difference between group A and 
groups B and C. 
Conclusion: The intensive care unit is for patients with critical illnesses and reversible conditions. 
Patient selection for intensive care should be based on potential advantage, but because demand is 
more than available, the potential for better patient selection based on scientific principles can 
optimize the use of scarce resources and lead to better outcomes for patients and the health system.  
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